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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

- ) State: KANSAS

INCOME AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES
) i REQUESTS TO OTHER STATE AGENCIES

' Information will be requested from the following 3 agencies:

] 1. Kansas Department of Human Resources - Wages and unemployment benefits.

2. Social Security Administration - Benefits and earnings via BENDEX.

3. Internal Revenue Service - Unearned income.
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